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１．血算 BNP １４１２．０ pg／ml
WBC １０８７０ ／μl Na １４４mEq／l
Neut（Seg） ９１．１％ K ５．２mEq／l
Lymph ５．３％ Cl １１１mg／dl
Mono ３．６％ BUN ３９mg／dl
RBC ３６５×１０４ ／μl Cr ２．５８mg／dl
Hb １０．９ g／dl 尿酸 １２．６mg／dl
Ht ３４．３％ ３．凝固系
Plt １９．６×１０４ ／μl PT ５９％
２．生化学 APTT ３０．０ sec
AST １７８１ IU／l Fib ２１３mg／dl
ALT １９０２ IU／l 血中 FDP ２２ μg／ml
γ -GT １１６ IU／l D-dimer １６．６ μg／ml
LDH ２９５５ IU／l ４．血液ガス（O２５L／m mask）
CK ９．７ PH ７．１８６
Alb ４．１ g／dl PCO２ ２３．６mmHg
T.bil ７．１mg／dl PO２ ９０．１mmHg
HDL-cho ６０mg／dl AnGap ２８．７
CRP １．９４mg／dl BE －１８
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A case of acute pulmonary embolism with the cardiogenic shock
and multiple organ failure which was successfully treated
with thrombolytic therapy with tissue plasminogen activator
Ayumi TOMIMOTO, Yoshikazu HIASA, Tomoko MINAMI, Yudai YANO, Kohei YONEDA,
Naotsugu MURAKAMI, Takafumi NAKAGAWA, Yohei TOBETTO, Hirotoshi CHIN,
Shinichiro MIYAZAKI, Keitaro MAHARA, Riyo OGURA, Hitoshi MIYAJIMA, Kenichiro YUBA,
Takefumi TAKAHASHI, Koichi KISHI, Shinobu HOSOKAWA, Ryuji OTANI
Division of Cardiology, Tokushima Red Cross Hospital
We report a case of sudden onset of dyspnea with tachypnea. The patient was ７７-year-old woman who de-
veloped sudden onset of dyspnea with tachypnea at midnight. Electrocardiography（ECG）showed S１Q３T３ pat-
tern and a negative T wave in all precordial leads. Echocardiography showed enlargement of the right side of
the heart with applanation of the interventricular septum, thereby indicating pulmonary hypertension. A diag-
nosis of pulmonary embolism was made due to a filling defect in both pulmonary arteries, which was revealed
by contrast-enhanced computed tomography（CT）of the chest. Blood analysis revealed hypoxemia, hypocapnia,
and marked metabolic acidosis. The patient was in state of multiple organ failure. To attenuate the patient’s
condition, we administered anticoagulant therapy with heparin and warfarin and constant infusion of urokinase.
However, the patient’s respiratory status worsened, blood pressure decreased, and acidosis progressed. There-
fore, we administered thrombolytic therapy with tissue plasminogen activator（t-PA）. Pulmonary hypertension
and acidosis improved after a few hours. Echocardiography performed on day １５ after the therapy showed
that cardiac overload on the right side of the heart had improved. Thereafter, the patient’s condition remained
stable.
Key words : thrombolytic therapy, acute pulmonary embolism, tissue plasminogen activator（t-PA）,
cardiogenic shock
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